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Frozen shoulder merupakan suatu kondisi terdapatnya gangguan pada 
daerah sekitar bahu yang menimbulkan nyeri, keterbatasan lingkup gerak sendi, 
dan penurunan kekuatan otot. Patogenesis frozen shoulder masih belum jelas, 
akan tetapi biasanya diawali dengan adanya trauma pada bahu dan immobilisasi 
dalam jangka waktu yang lama. Permasalahan yang terjadi pada kondisi frozen 
shoulder berupa penurunan kapasitas fisik dan kamampuan fungsional. 
Permasalahan yang sering ada antara lain timbul nyeri, keterbatasan lingkup gerak 
sendi, dan penurunan kekuatan otot. Dari permasalahan yang ada, untuk 
kemampuan fungsional masih dapat dilakukan secara mandiri tanpa ada bantuan 
dari orang lain. Untuk mengetahui penurunan nyeri disini terapis menggunakkan 
VDS (Visual Deskriptive Scale), peningkatan lingkup gerak sendi menggunakan 
goneometer, peningkatan kekuatan otot menggunakan MMT (Manual Muscle 
Testing), dan peningkatan aktifitas fungsional menggunakan SPADI (Shoulder 
Pain and Disability Indexs). 
Permasalahan fisik dan kemampuan fungsional yang timbul akibat dari 
frozen shoulder dapat diatasi dengan menggunakan modalitas IR, US, Terapi 
Latihan dan edukasi. 
Penderita frozen shoulder setelah mendapatkan penanganan terapi sebanyak 6 
kali tindakan dengan modalitas tersebut di atas didaparkan hasil yaitu penurunan 
derajat nyeri diam, nyeri gerak, dan nyeri tekan, lingkup gerak sendi yang 
mengalami keterbatasan sudah meningkat pada gerak aktif maupun pada gerakan 
pasif,  kekuatan otot sudah meningkat pada kelompok otot fleksor, ekstensor, 












PHYSIOTHERAPY MANAGEMENT IN CASE OF FROZEN SHOULDER 
AT CAUSA CAPSULITIS ADHESIVA DEXTRA IN RS. DR. RAMELAN 
SURABAYA 





Frozen shoulder is a condition in the presence of disturbances in the area 
around the shoulder that causes pain, limited range of motion, and decreased 
muscle strength. Pathogenesis of frozen shoulder remains unclear, but is usually 
preceded by trauma to the shoulder and immobilized in a long time. The problems 
that occur in frozen shoulder condition a decrease in physical capacity and 
functional ability. Problems that often exist between the other there is pain, 
limited range of motion, and decreased muscle strength. Of existing problems, for 
functional capacity can still be done independently without any assistance from 
others. To find a decrease in pain here therapist using VDS (Visual Descriptive 
Scale), increased range of motion using goneometer, increase muscle strength 
using MMT (Manual Muscle Testing), and increased functional activity using 
SPADI (Shoulder Pain and Disability index’s). 
Problems of physical and functional capabilities that arise as a result of 
frozen shoulder can be overcome by using modalities IR, U.S., Therapeutic 
Exercise and education. 
Patients with frozen shoulder after getting treatment as much as 6 times 
the therapeutic modality of action with the above obtained results that decrease 
the degree of pain still, motion pain, and tenderness, range of motion limitations 
that have been elevated in active motion and the motion of passive, muscle 
strength already increased in the flexor muscle groups, extensor, adductor, 
abductor, endorotator and eksternalrotator, and increased functional activity 
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